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Agenda

• Advantages to Secondary Claim Submission on the 
Portal

• Is Primary Explanation of Benefits (EOB) Required?
• Other Insurance (Third-Party Liability) on the Portal 
• Medicare or Medicare Advantage Plan Information on 

the Portal
• Claim Attachments
• Other Insurance (TPL) Updates on the Portal
• Reminder
• Helpful Tools
• Questions
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Advantages to Secondary Claim 
Submission on the Portal
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Advantages to Secondary Claim 
Submission on the Portal

• Immediate claim status 
result

• Faster payment 

• Easy and efficient

• Electronic attachments

• No additional forms to 
complete

• No postage costs
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Is Primary EOB Required?
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Primary EOB IS Required
for Other Insurance (TPL)

• When the third-party liability (TPL) carrier has DENIED
the service as noncovered

- Exception – If the TPL primary EOB contains an 
acceptable denial adjustment reason code (ARC), 
the secondary windows can be completed with the 
ARC code, and no EOB is required

• When TPL carrier has applied the entire amount to the 
copay, coinsurance, or deductible – PAID at $0.00

• Services that are NONCOVERED by the primary 
insurance are NOT filed as a secondary claim.

• The secondary windows may be completed to 
bypass the need for the primary EOB attachment for 
Commercial Insurance CLAIMS only.



7

Primary EOB IS NOT Required
for Other Insurance (TPL)

When the primary insurance COVERS the service and has made a 
PAYMENT on the claim:

• Actual dollars were received

• Balance is applied to deductible, copayment, or coinsurance
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Primary EOB IS Required for
Medicare/Medicare Advantage Plans

When Medicare or the Medicare 
Advantage Plan DENIES the 
service

• Services that are NONCOVERED by 
the primary insurance are NOT filed as 
a secondary claim.

• Reminder: When Advantage Plan 
EOB is required, write
MEDICARE ADVANTAGE PLAN on 
the EOB.
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Primary EOB IS NOT Required for
Medicare/Medicare Advantage Plans

When the Medicare or Medicare 
Advantage Plan COVERS the service:

• Actual dollars were received, OR

• Entire or partial amount was applied to 
deductible, coinsurance, or copay
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Other Insurance (TPL) Information 
on the Portal
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Other Insurance (TPL) 

VERIFY ELIGIBILITY

• The TPL reported on the claim should match what is on 
the eligibility:
- If it does not, a TPL update should be submitted

(Exception – Pharmacy information)
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Other Insurance (TPL) ‒ Header

If the primary insurance covers the service, 
check the box.



13

Other Insurance (TPL) ‒ Header

• Verify that the carrier name shows the correct insurance
• Remove any insurance that should not be listed
• Click the by the carrier name to complete the information

Click the to add the correct TPL if not listed
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Other Insurance (TPL) ‒ Header

Paid amount on 
the ENTIRE claim

The TPL carrier ID can be the 
same as the carrier name
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Other Insurance (TPL) ‒ Header

Always “CI” for TPL

How the member is related to 
the person who holds the 
insurance



16

Other Insurance (TPL) ‒ Detail

Paid amount and paid date 
required

Repeat process for all service details
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Other Insurance (TPL) 

Claim adjustment information is NOT
completed for TPL at Header or Detail
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Medicare or Medicare Advantage 
Plan Information on the Portal
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Medicare/Medicare Advantage Plan

VERIFY ELIGIBILITY

Medicare Advantage Plans should NOT
show on the eligibility.
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Medicare/Medicare Advantage Plan  
Header

If the primary insurance covers the service, 
check the box.
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Medicare/Medicare Advantage Plan  
Header

• Verify that the carrier name shows the correct insurance
• Remove any insurance that should not be listed
• Click the by the carrier name to complete the information

Click the to add the correct TPL if not listed
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Medicare/Medicare Advantage Plan  
Header

Paid amount on 
the ENTIRE claim

Medicare Advantage 
Plan name and 

carrier ID can be the 
name of the plan
Example: UHC
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Medicare/Medicare Advantage Plan 
Header

“16” – Medicare Advantage Plans
“MB” – Medicare B
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Medicare/Medicare Advantage Plan  
Header

1 ‒ Deductible amount
2 ‒ Coinsurance amount
3 ‒ Copayment amount

Adjustment amount is the 
patient responsibility on the 
ENTIRE claim

PR ‒ Patient responsibility
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Medicare/Medicare Advantage Plan  
Detail

Paid amount and paid date 
required for each detail



26

Medicare/Medicare Advantage Plan
Detail

1 ‒ Deductible amount
2 ‒ Coinsurance amount
3 ‒ Copayment amount

Adjustment amount is the 
patient responsibility
ON JUST THIS DETAIL

PR ‒ Patient responsibility

Repeat process for all service details
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Claim Attachments
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Claim Attachments

When the primary EOB is required, use the “Attachments” feature

Submit electronically through file transfer

Search for the file from the 
documents saved in your files:
• Attachment file size limit is 

5 MB, and valid file types for 
upload include .bmp, .gif, .jpg, 
.jpeg, .pdf, .png, .tif and .tiff 

• Word and Excel files are not  
valid
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Claim Attachments
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Submit the Claim

Attachments may cause the claim to be 
Pending in Process
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Other Insurance 
(TPL) Updates on the Portal



32

TPL Updates Using 
Secure Correspondence

Secure Correspondence is a delegate function assigned 
when the delegate is added to a service location.
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TPL Updates Using 
Secure Correspondence

• Previously submitted correspondence messages and status 
are listed

• Responses are specific to the service location the 
correspondence was submitted under
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TPL Updates Using 
Secure Correspondence
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TPL Updates Using 
Secure Correspondence
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TPL Updates Using 
Secure Correspondence

Add any available attachments to support the request.
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Reminder
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Claim Filing Limit

Reminder!!!

The timely filing limit for all claims is  
180 days

Not six months- Count the days!
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Helpful Tools
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Helpful Tools

Region Consultant Telephone Counties Served

1 Jean Downs (F) 317.488.5071

Dekalb, Elkhart, Fulton, Jasper, Kosciusko, LaGrange, 
Lake, LaPorte, Marshall, Newton, Noble, Porter, 

Pulaski, St. Joseph, Starke, Steuben, Whitley

Katie Grause (I)
inxixregion1@gainwelltechnologies.com

2 Shari Galbreath (F) 317.488.5080

Allen, Adams, Benton, Blackford, Cass, Carroll, 
Clinton, Delaware, Fountain, Grant, Howard, 

Huntington, Jay, Madison, Miami, Montgomery, 
Randolph, Tippecanoe, Tipton, Wabash, Warren, 

Wells, White

inxixregion2@gainwelltechnologies.com

3 Crystal Woodson (F) 317.488.5321
Boone, Hamilton, Hendricks, Johnson, Marion, 

Morgan

Jeannette Curtis (I)
inxixregion3@gainwelltechnologies.com

4 Jenny Roberts (F) 317.488.5153

Clay, Crawford, Daviess, Dubois, Gibson, Greene, 
Knox, Lawrence, Martin, Orange, Owen, Parke, Perry, 
Pike, Posey, Putnam, Spencer, Sullivan, Vanderburgh, 

Vermillion, Vigo, Warrick

Emily Redman (I)
inxixregion4@gainwelltechnologies.com

5 Tami Foster (F) 317.488.5186

Bartholomew, Brown, Clark, Dearborn, Decatur, 
Fayette, Floyd, Franklin, Hancock, Harrison, Henry, 
Jackson, Jefferson, Jennings, Monroe, Ohio, Ripley, 

Rush, Scott, Shelby, Switzerland, Union, Washington, 
Wayne

Jen Collins (I) 
inxixregion5@gainwelltechnologies.com
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Helpful Tools

IHCP website at in.gov/medicaid/providers:

• IHCP Provider Reference Modules

• Contact Us – Provider Relations Field Consultants

Customer Assistance available:

• Monday – Friday, 8 a.m. – 6 p.m. Eastern Time

• 1-800-457-4584

Secure Correspondence:

• Via the Provider Healthcare Portal 
(After logging in to the Portal, click the Secure            
Correspondence link to submit a request) 
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Questions?


